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THE MEDICAL HISTORY OF THE CASE OF
THE LATE MDLLE. TIETJENS.
BY HORACE S. HOWELL, M.D., F.R.C.S.
YIELDING to the solicitations of those who are interested
in the ease of the late Mdlle. Tietjens, I, having obtained
the consent of her relatives, proceed to describe the case as
briefly-fts is possible considering the many points of interest.
I must firstly describe the symptoms which were present
in 1874, when, on the 15th December, I was summoned by
telegram to the Old Ship Hotel, Brighton. On the previous
night she had been attacked by pain at Portsmouth, but
thought that it was only colic, and travelled to Brighton,
although the pain was very acute. When I arrived I found
Mdlle. Tietjens sitting up in bed vomiting stercoraceous
matter. There was a strangulated femoral hernia on the
left side. This I was able to reduce without much difficulty,
and shortly afterwards the bowels were copiously relieved;
and I left my patient quite comfortable, and able to take
arrowroot, &c.
On the 17th I again received a telegram saying that the
pain had returned with great severity, but that there was
no return of the hernia. I at once started for Brighton,
taking with me Dr. Southey. We found that the pain was
deep in the pelvis; and upon making a vaginal examination,
I found that the cervix uteri was immediately behind the
pubis, and beyond that there was a large rounded mass in
the utero-vesioal pouch; this mass was so tender that it
was quite impossible to examine it carefully. I believed it
to be the fundus of the uterus either simply congested, or
the fundus containing a fibroid tumour; this was also the
opinion of Dr. Southey; we therefore ordered salines,
aperients, and opiates, warm injections, and rest. On the
18th she was removed to town, and I was able to push up
the tumour, so that it was out of the pelvis, and she was
free from pain; but from time to time it slipped down, and
whenever that happened great pain was excited, with colic
and vomiting.
On Dec. 24th Sir James Paget saw her with me, and
advised the same treatment-viz., the pushing up of the
tumour. The menses soon commenced, and after the first
two days had passed, all pain and tenderness had disap-
peared, and the recovery was most complete. She wore an
’elastic truss for the hernia for a few months, but never
again had any trouble from it, and enjoyed good health,
excepting an illness when she was in New York, for which
she was attended by Dr. Mott.
She had good health until June 29th, 1876, when the
tumour came down, and I was unable to push it up again,
soon the 5th of July I called to my aid Mr. Spencer Wells.
He tried to raise the tumour, but failed, and we determined
to try rest and the usual treatment. On July llth Mr.
Spencer Wells placed her in the knee and shoulder posi-
tion, and after a little ma.nipulation was able to push the
tumour up out of the pelvis, and from that time it never
gave us any more trouble. She now went on the provin-
cial tour, and was in splendid health, and her voice seemed
to be stronger and purer than ever. She sang in eighty
performances.
On the 23rd of April, 1877, she sent for me and complained
that she was increasing in size, so that her dresses had to
be altered, but that she had no feeling of being ill. I ex-
amined the abdomen and found some fluid in the abdominal
cavity. The urine was scanty, but free from albumen; the
bowels constipated, and the skin harsh and dry. I pre-
scribed aperients and diuretics, regulated the diet, and de-
termined most carefully to watch the progress of the case.
At first there was some improvemnent, but in a few days’
time the abdomen again Increased in size. On the 9tb of &pound;
May I examined the abdomen a/ad found that from two inches
above the umbilicus to the pubes the percussion note was
quite dull; above thatlina the abdomen was quite resonant.
In both iliac regions the note was resonant. The upper
wall of the vagina was pushed down, the labia were
everted, and the uterus was fixed. I could also feel a small
enlargement on the right side, which I believed to be the
right ovary.
On the 10th of May I again asked Mr. Spencer Wells to
meet me, and he carefully verified my diagnosis. We tried
a variety of diuretics and found them useless, the best
effect having been obtained from ten-grain doses of the
resin ef copaiba-
She was still able to get about, and on Saturday, May 19th,
sang in &deg; Lucrezia Borgia," but with very great pain. On
Sunday she had a sudden pain in the abdomen, and ex-
claimed, "Something has given way." I found that the
uterus was now freely movable; and that the dulness on per-
cussion could be altered by placing the patient in different
positions. This was not the case before. The kidneys
ceased to act, not more than two ounces of urine being
voided in the twenty-four hours. The urine was very high-
coloured, and effervesced on the addition of an acid ; was
free from albumen. The abdomen increased in size with
fearful rapidity, some days gaining two inches in the mea-
sure taken at the level of the umbilicus. The bowels now
could not be made to act, and nausea was added to her other
sufferings. The breathing was seriously impaired, and it
was imperative that some relief should be given her.
On the 22nd Mr. Spencer Wells, Sir William Jenner,
and I met, examined the case, and determined that the
abdomen should be opened to see whether it was possible
to relieve her urgent distress. Accordingly on the 23rd
of May Mr. Wells (being assisted by Dr. Bantock, Dr.
Thornton, and myself, Dr. Day administering methylene)
performed the following operation :-The abdomen was
opened by an incision from the umbilicus to the pubes;
sixteen pints of ascitic fluid escaped. Then Mr. Wells
introduced his hand and found that there was a fibroid
tumour enlarging the fundus uteri to about the size of
a cocoanut. He then passed his hand higher up, and
found that the omentum was thickened, hardened, aud
attached by many adhesions to the abdominal wall. This
had for some time confined the effused fluid to the lower
part of the abdominal cavity. After freeina some coils
of intestine from adhesions behind the fundus uteri, the
incision was closed with silk ’sutures carried through
the whole thickness of the abdominal wall, and treated in
the way usually adopted by Mr. Spencer Wells after
ovariotomy. I may remark that the abdominal walls were
about five inches in thickness, fat having been so freely
developed. The patient went on well. The kidneys secreted
forty ounces during the first twenty-four hours after the
operation, although no diuretic was being administered,
and the bowels acted without any difficulty. All was done in
the way of diet and careful nursing.
I examined the fluid which was taken from the abdomen,
and found that it was coagulated, and contained numerous
large cells containing nuclei and nucleoli, many cells with
tails, and many of very irregular form. There was a history
of cancer in the family.
Mr. Wells met me many times during the next four weeks,
and step by step the patient improved until the 2l3t of June,
when she went to Worthing. She suffered a good deal during
the journey. I went to see her on the 26th, when I met Mr.
Harris, who attended her during her stay in Worthing. On
the 29th Mr. Wells accompanied me to Worthing, and we
found symptoms of the re.accumulation of the fluid. I
visited her twice a week, and on the 10th of July Mr.
Spencer Wells tapped her, removing twenty-five pints of
fluid. We now found that the thickened omentum had in-
creased much in size, and was a large mass, occupying
the upper part of the abdomen. On the 7th of August I
tapped her, Mr. Wells being at Mancbester, and relieved
her of twenty-one pints of similar fluid ; on the 3rd of
September I was summoned by telegram, and again tapped
her, removing sixteen pints.
On the 13th of Ssptember she was brought to town by
Mr. Harris, every precaution being taken to render her
journey harmless.
Soon again the fluid was secreted, and, Sir William Jenner
being at Balmoral, Dr. Wilson Fox was culled to our aid.
He advised that the fluid should be removed as scon as it
caused much distress; this was done on thp 22nd, when
fourteen pints were removed by Mr. Spencer Wells.
On the 25th Sir James Paget saw her with me to decide
whether any further relief could be given her, as anasarca.
was now added to her other troubles. She was now very
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much worried by a slight attack of bronchitis, which
caused so much pain when the abdomen was shaken by the
coughing.
On Oct. 2nd Mr. Wells saw her with me. She was then
bright and cheerful, but in the eveningshe became blanched,
and her pulse very frequent, but feeble. The faintness
passed away, and she was undressed and put to bed. She
asked for some milk at two o’clock in the morning, drank a
tumblerful, remarked how nice it was to be able to drink
such a quantity with ease, turned her head on the pillow,
and died. No post-mortem was allowed.
It is necessary to correct an error which has been repeated
in several papers as to our patient having undergone " pain.
ful operations." None of them were painful. She was
saved the pain of the principal operation and of each of the
tappings by the administration of the bichloride of methy-
lene, and on every occasion her painful symptoms were
relieved for a time.
All who knew Mdlle. Tietjens admired her. I had more
opportunities of hearing of her large-hearted charity than
others because it was to those who were ill and in want
she gave relief. She gave her gifts in such a kind way
that made them doubly valued, so there are many who
grieve for her; and during her long illness she was much
comforted to find that so many who were in humble circum-
stances were asking for her, and praying that she might
recover, as well as many in the higher circles, who, from
the Queen downwards, expressed their sympathy.
Boundary-road, St. John’s-wood, N.W.
NOTES OF
A CASE OF PREGNANCY COMPLICATED
WITH DROPSY OF THE AMNION.
By WILLIAM BERRY, M.R.C.S. ENG., L.R.C.P. & S.ED.
ON March 8th, 1875, I was called to Mrs. C-, aged
thirty-six, married, and mother of six children, when she
gave the following history. Two months previous she had
passed with her motions a quantity of blood, which she
attributed to piles, the effect of which rendered her feeble
and languid-so much so that she was unable to follow her
usual household work. She menstruated in the second
week of August, 1874, having a profuse discharge, then the
menses were absent till the first week of November, when
she again had menorrhagia, and from this time till now she
had not been well. She believed herself to be pregnant.
The following symptoms were present. She was very
thin and pale (anaemic-looking) ; the mucous membranes of
the mouth and conjunctivas were very pale; the epithelial
covering of the tongue was pale and flabby, and portions
removed in patches ; there was loss of appetite, depression,
a feeling of sinking in the epigastrium, dizziness and faint-
ness. The chest was healthy so far as the lungs were con-
cerned ; the heart-sounds showed a systolic murmur, beard
most distinctly at the apex (mitral regurgitation). Pulse
86, short and feeble, but regular. Urine normal in quantity,
and without albumen or sugar. She was ordered a mixture
containing iron, digitalis, and spirits of chloroform.
April 23rd.-Has improved up to now very considerably;
the usual symptoms of pregnancy are present.
June 5th 
-Up to this date her symptoms have varied
much ; she has had repeated losses of blood, the abdomen
is very much swollen, umbilicus obliterated, skin shining
and tense, urine scanty and high coloured, legs swollen and
painful. She is unable to lie in the recumbent posture owing
to severe dyspn&oelig;a.
8th.-Symptoms so urgent that I determined to bring on
premature labour. I introduced a male catheter (from
which the end had been removed) through the os uteri, be-
tween the membranes and walls of the uterus, pushing
home the stilette, and allowing the liquor amnii to escape
gradually.
9th.-I saw her about 10 A.M., and found labour had com-
menced. The os was partially dilated. The head could be
felt presenting through the membranes. Pains feeble. I
now ruptured the membranes, when a large quantity of
amniotic fluid escaped (probably from one gallon and a half
to two gallons). The head of the child now descended, and
in three. quarters of an hour delivery took place. The child
was puny and delicate, only living a few days. The placenta
was easily removed and presented no peculiarity.
After delivery she felt almost exhausted. Brandy-and-
water was freely administered; rest and quiet enjoined.
Two days afterwards puerperal mania developed, and
other unfavourable symptoms followed, which, with ap-
propriate treatment, subsided.
July 31st.-I attended her up to this date. She had gra-
dually recovered, being able to move about the house. The
mitral murmur was still audible, and there was great
debility.
On September 25th I again examined her and found, al-
though the heart’s sounds were not normal, the murmur
had disappeared. She was not, however, able to bear much
fatigue.
She is now (October, 1877,) enjoying good health; and
six months ago I delivered her of a, child, after which she
made a good recovery.
In all probability the cardiac mischief was the cause of
the hydro-amnios in this case.
Wigan. 
________________
A Mirror
OF
HOSPITAL PRACTICE,
BRITISH AND FOREIGN.
ST. GEORGE’S HOSPITAL.
A SEVERE CASE OF ACUTE RHEUMATISM COMPLICATED
BY PERICARDITIS AND BRONCHO-PNEUMONIA RELIEVED
AT ONCE, WHEN THE PATIENT WAS APPARENTLY
DYING, BY SALICYLATE OF SODA, AFTER FAILURE OF
A FAIR TRIAL OF THE ALKALINE TREATMENT.
(Under the care of Dr. WHIPHAM.)
Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morbornm
et dissectionum historias, tum aliorum, turn proprias collectas habere, etinter se comparare.&mdash;MORGAGNI De Sed. et Caus. Morb., lib. iv. Pro&oelig;mium.
THE following notes were kindly drawn up by Dr. I. Owen,
medical registrar.
Sydney D-, aged twenty-one, a whitesmith, was ad-
mitted with a severe attack of acute rheumatism on Dec. 13th
1876. His father had had rheumatic fever twice, and his’
mother was said to be " gouty." The patient himself suffered
from scarlatina and measles in his childhood, and until fifteen
years of age had a fetid discharge from the ears, and head.
ache. Of late years he had been robust, in spite of the fact
that he had drunk beer in great excess. He rarely drank
spirits.
The history of the present illness is as follows. For three
weeks previously to his admission he suffered from nasal
catarrh and general malaise, accompanied by pains in the
shoulders. Thirteen days before he came under observation
he was attacked by severe pain in the joints; the pains
came on gradually and affected numerous joints simul-
taneously. He was treated by a medical man, who would
not allow of his being moved for some time. About a week
after the commencement of the acute pain in the joints he
threw off the bedclothes during the night, and was found
next morning suffering from dyspn&oelig;a and cough. In this
condition he remained until his admission. Five days pre-
viously diarrhoea set it, the bowels acting four or five times
daily.
On admission, there were pain, swelling, and redness in
the insteps and hands; cough, with slight frothy expecto-
ration, and much dyspn&oelig;a ; the tongue was red and thickly
coated. Bowels open three times ; motions loosa and offen-
sive. No vomiting. The man was very weak and depressed.
Temperature : morning 102.1&deg;, evening 102.6&deg;. The chest
in front was very resonant, even over the pr&aelig;scordia, which
was only comparatively dull. The left side of the cbest was
tender to pressure. Harsh. blowing respiration and coarse
r&acirc;les were audible at apices and bases. Heart-sounds dis-
tant ; no murmur ; apex-beat indefinite. Hepatic dulness
extended about two inches below the ribs, but was not in-
